MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1000 39 STATE FILE NUMBER
— Registration District No e _Primary Registration District No. . Registrar’s No.

DO NOT WRITE
ON THIS STUB -
- —lddddahy JAN 211963 Z USUAL RESIDENCE (Where decessed led. W insfitution: Revidence befors
Vs 300 » oY Buchanan _ * STATE Mi ssouri ™ ““N Buchanan sdmisalor)
Rev. 4/59 ©. CITY (if oufsids corporets fmifs, Give TOWHNSHIP only] | Lengih of stay in 15 < Y Tnside Uimits

OR OR.

TOWN St. Joseph 0 yrs TOWN St. Joseph Yes [ No [
. FULL NAME OF {If NOT in hospital, give location) Ilnside Limit d, STREEY B If cutside, give locati Resi
. R NANE O { in. hospital, give focation)| ] nside Limits AREEt {If cutsl give on) eside on Farm

iNstmution’  Methodist Hospital Yosfd No[] 1219 Prospect Ave, Yol No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF
REBECCA GOQDALE DEATH  January 16 1963
5. SEX &. COLOR OR RACE 7. Married [T Never Married [ le. TE BIRTH | 9+ AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
Fema.l e whit a Widowed £] Divorced [J 7 2 1878 8}‘_ Monfq Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) |" 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) . . - R
ome : Mil1l1 Grove :
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
unknown . unknown Deceased
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL:-SECURITY NQO, -| 17. INFORMANT Address

(Yes,ﬁ,wunkmwn)l(lfyu,gnnwarwdatuoflerv Mr. II‘S Gooda.le St. Joseph, }'IO.

18. CAUSE OF DEATH (Enter only cne ceuse per line| ‘ INTERVAL BETWEEN.
PART 1. DEATH WAS CAUSED BY: ONSET'AND DEATH

IMMEDIATE CAUSE {a) I}tn lngZ w A X $ ) w‘%
Conditions, if II'IY,} DUE 10 {b] M M

5171
25117

DATE AMENDED

DOCUMENT

which gava rite to
above cause (a),
stating the under:
lying cause lest,

DUE TO (c)
PART T1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the. terminal PART 1Il. § deceased was  femals  was

diseasa condition glven in PART 1 (a) - a pregnancy in last, 90 deys.
M-—. &_ M'ﬁ- lDYﬂlluNO[DUnkm\lm

19. WAS AUTOPSY | 20a. hCCBENT suU I(IZ:I]DE' HOMUICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of itern 18.)

Y Noﬁ/'

Z0c. TIME OF __Hou} Month, Day, le'

CERTIFICATION
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INJURY am.
gm.

20d INJURY OCCURRED 20e. PLACE'OF INJURY (e.g.,’in or about home, | 20f. CITY, TOWN, OR LOCATION . ” COUNTY STATE
. WHILE AT WORK O farm, factery, street, office bidg., eic.)
NOT WHILE AT WORK ]

o L 1% A T T 2 . Ve A A Tl - S

% 21. 1 attended |h9 - +
Duﬂ\ occurred at— 12 '15 P m on the date stated sbave, and 1o the best of my knowledge, from the causes stated.
22a. SIGNA'I'IJIE {Dagrea or title) 22b. ADDRESS * / 22c, DATE SIGNED
- . ?z J

- -
: ca 125 | e -¢3
23a. BURIAL, CREMAT ON, |'23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N L_OCA 1ON (City, town, - or county) (S!l'
REMOVAL (Speclfv) -

B rial Jan. 18 1963 Ashland Cembtery - St, Joseph, Missourl

ENERAL DIRECT ADDRESS 25, DATE RECD.: BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE .
, /{0’«-& 5t.Joseph,Mo. 0 We AR %MM

, [Licenzed Embal 't on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOU!..D READ

BY AFFIDAVIT OF

iTEM NO.




E

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by- . Student E‘mbalmerrNo.

working under my personal supervision.

Student___

Signature of Student Embalmer*

Note: The above MUST B£ SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Faxlure to comply

with the sbove constitutes grounds for tevocation of license}.

S If embalmed by a STUDENT, he also-shall sign in hisjOWN handwntmg
L thls body is not embalmed, fact shou!d be s0 stated above. .
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